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A 16-year-old American-Indian girl with recent
diagnoses of systemic lupus erythematosus (SLE)
and diffuse proliferative lupus nephritis was seen for
painful rashes on her left knee (Panel A). She denied
any recent trauma. On examination, there were one
large and multiple smaller and discrete, firm and
mildly erythematosus plaques localized to her left
knee. The rashes were warm and tender to palpation.
A punch biopsy was performed. Extensive and
mostly extravascular granules and deposits of
calcium were seen in the dermis (Panel B). There
was no associated necrosis and calcium deposition
was confirmed by von Kossa stain. A diagnosis of
calcinosis cutis was made.
Specific incidence and frequency data of calcinosis
cutis are unavailable. It may be observed in a variety of
disorders including connective tissue diseases. While
it is more commonly seen in dermatomyositis, CREST
variant of scleroderma and overlap syndromes, it has
only been rarely reported in patients with SLE [1,2].
Most of the reported patients in the literature had long-
standing and mild SLE, but calcinosis cutis might also
coexist with severe systemic complications such as
nephritis and pancreatitis [2–4].
The pathogenesis of calcinosis cutis remains to be
elucidated. Medical therapy available for calcinosis
cutis is limited [2]. Treatments include intralesional
corticosteroids, probenecid, colchicine, sodium
etidronate, bisphosphonates, warfarin and calcium
channel blockers, which have been reported to be useful
in some but not all patients. Specific treatment in this
patient was deterred after discussion with the
dermatologist.
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Panel B. Extensive and mostly extravascular granules and deposits
of calcium.
Panel A. Erythematous and indurated rash on left knee. A 4-mm
length skin biopsy was done.
